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SCANNED FEB 11 2019

7S 77&7/

.q s . .

Form 990 Return of Organization Exempt From Income Tax | OMB No_1545-0047
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
lung benefit trust or private foundation) Open to Public

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B g::x:a';e Pue;laées C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[} Asswsss cnnse | abe or 03-0184098
|| Name change Dt';l'r‘)‘em CHAMPLAIN VAILILEY EXPOSITION INC E Telephone number
| | tntial retumn See 802-878-5545
|| remmaion  [3PECAC) PO BOX 209 G S 5583164.
| | Amended retum tions ESSEX JUNCTION VT 05452 H(a) !s this a group return
:z,‘,’:,'f:'gmn F Name and address of pnncipal officer MATTHEW STEVENS for affilates? D Yes E No
PO BOX 209 ESSEX JUNCTI VT 05452- H(b) Are ali affihates includeg?
| Tax-exempt status l}_(L501(c)( 3 )«(insertno) | l 4847(a)(1) or | l 527 }Leﬁ‘i,,;,‘f;"cf.';:;;s‘ D Yes D No
J Websiter » CVEXPO.ORG H(c) Group exemption number P
K Type of organization ]Xl Corporation JJ Trust i l Association | | Other P TL Year of formation 1 922 1 M state of legal domicile VT
Summary
1 Briefly describe the organization's mission or most significant activities
SEE ATTACHED
E
% 2 Check this box P I__I if the organization discontinued its operations or disposed of more than 25% of its assets
© | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line tb) 4 15
:-g § Total number of employees (Part V, line 2a) 5 394
S | 6 Total number of volunteers (estimate 1f necessary) ECE\V AREA 1 6 400
< | 7a Total gross unrelated business revenue from Part VIIl, iine 1§§7 @MPUANCE 7a 64582.
b Net unrelated business taxable income from Form 990-T, lin Y 7b -582759,
3AN '2 § U\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine th) _ 64205. 111426.
g 9 Program service revenue (Part VIli, ine 2g) INT. REV. SER] “JE 5093186. 5378868.
2 | 10 Investmentincome (Part VIl column (A), ines 3, 4, and 7d) RL\NGTO‘\ Vi 14330. 17574,
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) BU 4342, 64582.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5176063. 5572450.
13 Grants and simifar amounts paid (Part [X, column (A), fines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1263438. 1276769.
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses, (Part IX, column (D), line 25) »
W 47 Other expenses (Part IX, column %ﬁté GRT _24f) 3919880. 4232848.
18 Total expenses - Add hnes 13-17 EWE@(A , line 25) 5183318. 5509617.
19 Revenue i€ss Expenses Subnadt hie |u||u|||||||c 12 ~7255. 628373,
58 _JAN Z 9 zmﬂ Beginning of Year End of Year
£ 51 20 Total assets (Part X, line 16) 7854737. 7593331.
28| 21 Total liabilttes (Part X, line 26) 5400196. 5075707.
25| 22 Net assets or fund balances Subtgﬂ]:g#'m&,”“. 2454541 . 2517624

Signature Block

Under penalties of penury, | &'eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ WD

Here Slgnatun‘a- of officer Date
KEVIN MARCHAND TREAS

} Type or print name and title
Paid Preparer's } // Da Check if g::ﬁ:‘:{rzé%zﬂgf)ymg number
Preparer's | signature %&/JH J% e /24 ?/{ei/o}' employed > H P0O0176775
Use Only | Frms rame or yours l} “MICHAEL %%}BOEU F PC 7 EIN » 03-0327931

address, and ZIP + 4 6 PINECR ESSEX JUNCTION VT 0545 Phoneno®» 802-233-4704
May the IRS discuss this return with the preparer shown ¥bove? (See instructions) JZ(T Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 2
Statement of Program Service Accomplishments _ (See instructions)

1 Briefly describe the organization's mission
SEE ATTACHED

-

2 Did tne organization underiake any significaiit program services during the year which were not hsted on

the prior Form 990 or 990-E2? D Yes E] No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

d4a (CodeS01C3 )(Expenses$ 5122609. including grants of § ) (Revenue $ 5378868.)

THE CHAMPLAIN VALLEY EXPOSITION STAGES A 10-DAY AGRICULTURAL
AND HORTICULTURAL FAIR AND ALSO HANDLES SOME 20 OFFSEASON
EVENTS MANY OF WHICH ARE RELATED TO AGRICULTURAL, SUCH AS
HORSE SHOWS, FESTIVALS, CRAFTS SHOWS ETC ALL EVENTS PROVIDE
EXHIBITS, CONCESSIONS AND ENTERTAINMENT OF MANY VARIETIES

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses $ 5122609. (Must equal Part IX, Line 25, column (B))
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Sysiems Inc All nghts reserved US990852 Rev 1



Form 9980 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 3
GEIIl Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
éomplele Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamzation engage in direct or indirect paliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,
Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the orgamization maintatn any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, Part V 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VII, IX, or X as applicable 11 | X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XII, and XII| 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the Unifed States? If “Yes,” complete Schedule F, Part Ifi 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organmization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vill, hne 9a7 If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 X
22  Did the organization report more than $5,000 on Part X, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and 1il 22 X
23  Did the organization answer “Ves" (o Part Vil, Sccticn A gquestions 3 4, or 57 If "Yes " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Patt | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26  Was a loan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll| 27 X

Form 990 (2008)

BCA Copynght form software only 2008 Universal Tax Systems, inc All nghts reserved US990883 Rev 1
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I;orm990(2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

28

29
30

31
32

33

34

35

36

37

Part IV

Page 4
Checklist of Required Schedules  (Continued)
J Yes I No

Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an inairect business relationship through ownershin of more than 35% in another entity
(individually or coltecuvely with other person(s) listed in Part VI, Section A)? If "Yes,"” compiete Schedule L,

28a X
Have a family member who had a direct or indirect business relationship with the organization? if "Yes "
complete Schedule L, Part IV 28b | X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity”? If "Yes," complete Schedule R, Parts II,
M, IV, and V, hne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

BCA Copynght form software only, 2008 Universal Tax Systems, tnc All nghts reserved US890$34 Rev 1
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Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098  Page §
: mtatements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

l Yes f No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- 1if not applicable 1a 22

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Dia e oiganization comply with backup withholding rules for reportable pavments to vendors and reportable

gaming (gambnng, winnings to prize winners? .. | 1c | X |

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 394

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b l X |

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 3a X

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yes,"” enter the name of the foreign country  »

See the nstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

Did the organization solicit any contrnibutions that were not tax deductible? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $75?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7b

~3—7

7c

benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified inlellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holaings at any wne duiing ihe year”

7e
7f
79
7h

| & |

(
)
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds /
a Did the organization make any taxable distribution under section 49667 l 9a I
b Did the organization make a distribution to a donor, donor advisor, or related person? |
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 10b
11 Section 501(c)({12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b |
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US990$$5 Rev 1




Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098  pageb
Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the
cireumstances, processes, of changes i Schedulc O See instructiong
1a Enter the number of voling members of the governing body e 1a 15
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 8990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the orgamzation? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monittor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this I1s done 12¢| X
13 Does the organization have a wrntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direcior, o i0p ianagément oficial”? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? l 16a I l X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? I 16b l I
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed P
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avaiiable Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »LYNN MCNUTT ESSEX JCT 05452 802-878-5545

BCA Copynght form software only, 2008 Universal Tax Systems inc All nghts reserved US9808$6 Rev 1
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Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC

03-01840098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if addihonal space 1s needed
® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
ot amount of compensaion, andcuitent Key empleyees Enter -0-in columns (D), (E) and (F) if no compensation was paid
® | st tne organization's fivecurrent highest compensaled employees (other than an officer director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o5} 5 |O| X|ex|m compensation compensation amount of
a2 213|238 8
week =5 E 81w g 3 rap from from related other
% g_, g - Ui }:2 :7’: = the organizations compensation
TE| 2 2| 3 organization | (W-2/1099-MISC) from the
21 ¢ ® 3 {W-2/1099-MISC) organization
3 2 and related
e organizations
RAY ALLEN
DIRECTOR X 0 0 0
JOHN BOOTH
DIRECTOR X 0 0 0
JANE CLIFFORD
DIRECTOR X 0 0 0
JEFFREY DAVIS
DIRECTOR X 0 0 0
MARY FAY
DIRECTOR X 0 0 0
JACKIE FOLSOM
DIRECTOR X 0 0 0
ROD HALSTEAD
DIRECTOR X 0 0 0
CHRISTINA INSL
D1RECTOR X 0 0 0
RAMON LAWRENCE
DIRECTOR X 0 o) 0
RICHARD MAZZA
DIRECTOR X 0 0 0
ROBERT MCEWING
DIRECTOR X 0 0 0
TIM MILLER
DIRECTOR X 0 0 0
MATTHEW STEVEN
PRESIDENT X X 0 0 0
JEFFREY CARR
VICE PRES X X 0 0 0
NORBERT LAVIGN
VICE PRES X X 0 0 0
KEVIN MARCHAND
TREASURER 20 X 25000. 0 0
WALTER BRUSKA
SECRETARY 15 X 16588. 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990857 Rev 1 Form 990 (2008)



Form'990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-0184098 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 25| 5 | Q| X[ @I | 3| compensation compensation amount of
week | 22| £ |2 1_%_‘% 3 from from related other
221 £ %3248 th
85!l s alaz e organizations compensation
Tl R % g organization (W-2/1099-MISC) from e
22 o § (W-2/1099-MISC) organizaton
°l 8 4 and related
Y organizations
DAVID GRIMM
GENIL MGR 40 X 71420. 0 0
CHRIS ASHBY
SALES/MKTING 40 X 69468. 0 0
THOMAS ODDY
SPECIAL EVENTS 40 X 68784. 0 0
ROBERT JENKINS
FACILITY MGR 40 X 48350. 0 0
HELEN MCNUTT
BUS MGR 40 X 48340. 0 0
1b_Total > 347950. 0 0
2 Total number of iIndividuals (inciuding those in 1a) who received more than $100,000 in reportable compensation from the
organization » /'\/,j/\/,_:
Yes | No

3 Did the orgamzanon isi anyforimer officar, director or trustee kev emplovee or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual | 3 | | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual | 4 | | X
5 Did any person listed on hine 1a receve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person l 5 l l X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) {€)
Name and business address Description of services Compensation

JONAS BROT 2000 AVE O 90067- CA LOS ANGELGRANDSTAND ENTERTAIN 367134,
TOBY KEITH 124 12TH A 37203- TN NASHVILLEGRANSTAND ENTERTAIIN 358000.
DAUGHTRY 2000 AVE O 90067- CA LOS ANGELGRANDSTAND ENTERTAIN 250000.
MINNESOTA 611 FRONTE 55104- MN SAINT PAUGRANDSTAND ENTERTAIN 127494,
TED NUGENT 8730 SUNSE 90069- CA WEST HOLLGRANDSTAND ENTERTAIN 40000.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA

Copynght {orm software only, 2008 Universal Tax Systems, inc All nghts reserved

US930838

Rev 1
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Form§90 (2008) CHAMPLAIN VALLEY EXPOSITION INC
" Ll @YUl Statement of Revenue

03-0184098

Page 9

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ia

Contributions, gifts, grants
and other similar amounts
-~ 0o o o v

.. e

rederated Caiipaigns
iviembership dues
Fundraising events ic

Related organizations 1d
Govemnment grants
(contnbutions) ie
All other contnbutions, gifts,
grants, and simitar amounts
not included above 1f
Noncash contnbuiions
inciuded in ines 1a-11 3

Total. Add lines 1a-1f »

-

-
tr |0

47500.

63926.

111426.

Business Code

ADMISSIONS FAIR 713110

1260624.

1260624.

ADMISSIONS GRANDSTAN| 711130

1433097.

1433097.

COMMISSIONS & CONCES| 713110

518853.

518853.

SPONORSHIPS 713110

343314.

343314.

RENTS 531120

1756620.

1756620.

Program Service Revenue

All other program service revenue 713110

66360.

66360.

Total. Add hnes 2a-2f »

5378868.

6a

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) »

17574.

17574.

Income from mvestment of tax-exempt bond proceeds

Royalties >

(1) Real (1t) Personal
16300.
10714.

5586.

Gross Rents
Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

> ]

5586.|

5586.]

t
Gross amount from W Securnties
sales of assets

other than inventory
Less cost or other
basis and sales
expenses

Gain or (loss)
Net gain or (loss) >

(1) Other

Gross income from fundraising events

{not including $

of contnbutions reported on line 1c)

See Partiv, une id a
Less direct expenses b
Net income or (loss) from fundraising events 4

Gross income from gaming

activites See Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activiies

> ]

Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue Business Code

12

STORAGE RENTS 531120

38520.

38520.

CELL TOWER 531120

20476.

20476.

All other revenue

Total. Add hnes 11a-11d >
Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Sc, 10¢, and 11e »

58896.

5572450.

5396442.

64582.

BCA
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Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-01840698 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total (A) P (nB'n) M (C) nt and F éD)
7b, 8b, 9b, and 10b of Part Vil cexpenses | ipenses - | general expenses expenses.
1 Grants and oliier assistance to governments and
organizations in the U S See Pait 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 136348, 136348.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wages 1018031. 1018031.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 122390. 111959. 10431.
14 Fees for services (non-employees)
a Management
b Legal 47336. 47336.
c Accounting
d Lobbying
€ Professional fundraising services See Part IV, kine 17
f Investment management fees
g Other
12 Advertising and promotion 243041. 243041,
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel 59096. 29529. 29567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 240011 240011
21 Payments to affihates
22 Deprectation, depletion, and amortization 300094. 300094.
23 Insurance 158405. 156072. 2333.
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on ine 25 below )
a SEE STMT 26552,
b 9039.
c 18900.
d 23793.
e 23145.
t Al other expenses 3083436.
25  Total functional expenses. Add lines 1 through 24f 5509617. 51226009. 387008.
26 Joint Costs Check here » U If following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educationa! campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)



Form 990 (2008) CHAMPLAIN VALLEY EXPOSITION INC 03-01840¢9%8 Page 11
Balance Sheet

»

(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 65412 .| 1 42577.
2 Savings and temporary cash investments 385158.] 2 390832.
3 Piedyes and grants recewvable, net 3 -
4  Accounts receivabie,net L 132339.] 4 58821 .
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualifted persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Noles and oans recewable, net 143292, 7 117485.
§ Inventories for sale or use 8
<ig Prepaid expenses and deferred charges 41200.]| 9 37519.
10a Land, buildings, and equipment cost basis 10a 11025490.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 4237785. 6952807.( 10¢c 6787705,
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part 1V, line 11 12
13  Investments - program-related See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 134529.] 15 158292.
16  Total assets Add lines 1 through 15 (must equal ine 34) 7854737 .| 16 7593331.
17 Accounts payable and accrued expenses 66424 .| 17 131577.
18  Grants payable 18
19  Deferred revenue 231528.| 19 84174.
20 Tax-exempt bond habilities 20
o 21  Escrow account hability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 5102244.| 23 4859956.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 5400196.| 26 5075707.
Organizations that follow SFAS 117, check here » |_| and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 27
% 28 Temporarily restricted net assets 28
ﬁ 29  Permanenty restnciea net dsseis 29
E Organizations that do not follow SFAS 117, check here P El
s and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds 72550.) 30 72800.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 2381991.| 32 2444824.
Z 1 33 Total net assets or fund balances 2454541 | 33 2517624
Total habiiihes and net assets/fund balances 7854737 .| 34 7593331.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash El Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b  Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth i
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USsS990%11 Rev 1



| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) orgamzations and section 4947(a)(1)
nonexempt chantable trusts. Open to Public

Depanment of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions inspection
Name of the organization Employer identification number
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

m Reason for Public Charity Status (Al crgamzations must complete this part ) (see instructions)
The organization ts not a private foundation because it 1s (Please check onlypne organization )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1){A)(ii) (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described irsection 170(b)(1){(A)(iii) (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 170(b){1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi) (Complete the Support Schedule in Part Il )
A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excephions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part !li )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type 1l c D Type HI - Functionally integrated d D Type lli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

H LN

(I X I O 11

w o

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l or Type Ili supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iir)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamzation (1v) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on hines 1-8 zaten oo natfy the organization in support
above or IRC section (i) isted n your organization in col (i)
{see instructions)) goverming col (i) of your organized
dacument? support? mtheUS?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only 2008 Universal Tax Systems, Inc Al nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-EZ) 2008 CHAMPLAIN VALLEY EXPOSITION INC
Support Schedule for Organizations Described in Section 509(a)(2)

03-01840098

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

Gifts, grants, contributions, and
membeising fees recewed (Do not

inciude any "unusuai grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilittes furmished in any activity that is rela-

ted to the organization's tax-exempt purpose
Gross recelpts from activities that

are not an unrelated trade or business
under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unt to the
organization without charge

Total. Add lines 1-5

Amounts Included on lines 1, 2, and 3
recetved from disqualified persons

b Amounts included on lines 2 and 3

recewved from other than disqualified
persons that exceed the greater of 1%
of the total of hnes 9, 10c, 11, and 12
for the year or $5,000

¢ Add lines 7a and 7b

Public support (Subtract line 7c from hne 6)

(a} 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

64556.

163835,

65665.

64205.

111426.

469687.

4435664.

5201719.

5492248.

5045878.

53788682

5554377.

4500220.

5365554.

5557913.

5110083.

54902942

6024064.

N

6024064.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

Amounts from line 6

Gross Income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not Inciuaea In itne i0b, whetie:
or not the business Is regularly carrted on

12 Other income Do not include gamn or

loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10¢, 11 and 12)

14

organization, check this box andstop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(A Total

4500220.

5365554.

5557913.

5110083.

54902942

6024064.

7373.

22908.

18385.

14330.

17574.

80570.

7373,

22908.

18385.

14330.

17574.

80570.

149956.

38172.

45759.

51650.

64582.

3501109.

6454753.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.37 %

16

96.04 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2007 |f the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and line 18

17

18

0.30 %
0.28 %

> K

1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization >
20 Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »>
BCA  Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved US990AS3 Rev 1 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047
(Form 990) 2008

Depaniment of the Treasury Open to Public
intemal Revenue Service Inspection

> Attach to Form 990. To be completed by orgamizations that
answered “'Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
P Organizations Mainiaining Donor Advised Funds cor Other Similar Funds or Accounts.
Complete if the organization answered 'Yes" to Form 990, ParttV, ine 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? ﬂ Yes ﬂ No
Conservation Easements.  Complete If the organization answered " Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement i1s focated »
5§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] ves [] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements
Organizations iMaintaining Coiiections of Ari, Historical Treasuies, or Other Similar Assete,
Complete If the organization answered ""Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical trea-
sures, or other simiiar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VII|, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copynght form software only 2008 Universal Tax Systems Inc Ali nghts reserved USg90D$1 Rev 1



!

s Schedule D (Form 990) 2008

CHAMPLAIN VALLEY EXPOSITION INC

03-0184098

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3

a
b
c

Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that

apply)
Loan or exchange programs

Scholarly research e | Cinei

Public exhibition

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1V

§ Durning the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?

Yes

HNO

Trust, Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21

Complete if organization answered *"Yes" to Form 980, Part IV, line 9,

1a

-~ 0o a o

2a
b

1a

b Contrnibutions
c Investment earnings

d Grants or scholarships

e Other expenditures

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X?
if "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV

u Yesm No

Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part 1V, line 10

(a) Current year i (b) Prior year

| (c) Two years back ] (d) Three years back T {e) Four years back

Beginning of year
balance

or losses

for facilities and

programs
f Administrative
expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not In the possession ot the organization tnat are neid and adrinnsiered ior the orgamzahon by Yes | No
(i) unreiated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildingiand Equipment.  See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 229,151. 229,151.
b Buldings 8,744,778. 3,319,324. 6,425,454,
¢ Leasehold improvements
d Equipment 1,051,561. 918, 4061. 133,100.
e Other
Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »| 6,787,705.

BCA

Schedule D (Form 990) 2008

Copynght form software only 2008 Universal Tax Systems Inc Al nghis reserved usS990D$2 Rev 1



'écheduleD(FoerQO)zoos CHAMPLAIN VALLEY EXPOSITION INC

03-0184098 Pages

Investments-Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests
Otner

Total (Column (b) should equal Form 890, Part X, col (B) line 12 ) »

Investments-Program Related.  See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) &

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

PLANNING & ORGANIZATIONAL EXPENSES

158,292,

Total (Column (b) should equal Form 990, Part X, col (B) hne 15)

> 158,292.

Other Liabilities. _See Form 990, Part X_ line 25
(a) Description of Liability (b) Amount
Federal Income Taxes

Total Column (b) should equal Form 990, Part X, col (B) ine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for uncertain tax positions

under FIN 48

BCA Copynght form software only, 2008 Universal Tax Systems Inc All nghts reserved US9800$3

Rev 1
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SCHEDULE L Transactions with Interested Persons | OMB No 1545-0047
(Form 990 or 990-EZ) B Attach to Form 990 or Form 990-EZ 2008
» To be completed by organizations that answered .
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
CHAMPLAIN VALLEY EXPOSITION INC 03-01840098
Pa Excess Benefit Transactions (sccticn 501(c}{3) and section 501(c)(4) arganizations only)
To be compieied by organizations that answered ""Yes" on Form 990, Part IV, hine 25a or 25b or Form 990-EZ, Part V, Iine 40b
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 |

3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organization > 3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered " Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person & purpose | (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved |(g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes!| No

Total > 3
Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered *"Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance

and the organization

Part iV Business Transactions Involving Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Shanng of
person and the organization transaction organization's
revenues?
Yes No
PATRICK MARCHAND SON OF OFFICER 4,994, WAGES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

BCA Copynght form software only 2008 Uruversal Tax Systems, Inc Al nghts reserved US990L$1 Rev 1



SCHEDULE O Supplemental Information to Form 990 | OMB No_1545-0047

' (Form 980) > Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CHAMPLATN VALLEY EXPOSITION INC 03-0184098

WHEN THE EXPOSITION WAS FORMED IN 1922, EACH MEMBER TO THE CRGANIZATION

WAS GIVEN ONE SHARE OF STOCK THERE ARE 2000 SHARES AUTHORIZED WITH 1489

SHARES ARE ISSUED AND 209 SHARES ARE IN TREASURY THE EXPOSITION DOES

PAY ANY DIVIDENDS TO THE SHAREHOLDERS

STOCKHOLDERS ELECT BOARD OF DIRECTORS

FORM 980 REVIEWED BY TREASURER AND FINANCE COMMITTEE

LINE 12C AT BOARD MEETINGS FORMS ARE FILLED OUT ONCE PER YEAR TO

IDENTIFY CONFLICTS

LINE 15 BOARD DETERMINES EXECUTIVE DIRECTOR SALARY

BOARD AND EXECUTIVE DIRECTOR DETERMINE KEY EMPLOYEES

LINE 19 FINANCIAL STATEMENT UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990 Schedule O (Form $90) 2008

BCA Copynght form software only 2008 Universal Tax Systems, Inc All nghts reserved USg800%1 Rev 1
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Form 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions

P Attach to your tax return

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

CHAMPLAIN VALLEY EXPOSITION INFAIRGROUNDS & EXPOSITION 03-0184098
-lm Election To Expense Certain Property Uinder Secton 175
Note* If you have any iistea property, compiete Far V before you complete Pait !
1 Maximum amount See the instructions for a higher limit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filling separately, see instructions 5
{a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from hne 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > I 13L
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation aliowance for qualified property (other than listed property) placed tn service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 1 17 | 293,271.

18 If you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Deprectation
(a) Classification of property yea; gﬁf;c%d In (b::;'ez/;nﬁzn;::nis)e { )penod ry con \(/e)ntnon (f) Method (9) dedFL ot
19a 3-year property
b 5-year property 1,816. 5 HY (200 DB 363.
¢ 7-year property 17,377. 7 HY 200 DB 2,311.
d 10-year property
e 15-year property 895, 157. 15 HY 1150 DB 4,758.
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real \/AR TN 24,807. 39 yrs MM S/L 201.
property - MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year l 40 yrs MM S/t
Summary (See instructions)
21 Listed property Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instructions 22 300, 904.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght farm sottware only, 2008 Universal Tax Systems, Inc  All nghts reserved

US456281 Rev 1

Form 4562 (2008)



03-0184098

y

uUsS 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Descniption of the Asset Total Services and General Fundrarsing

ICONSULTANTS 26,552. 26,552,
DUES AND FILING FEES 5,035. ©,03¢9.
COMPUTER EXPENSE i8, 906C. 18, ¢00.
OFFICE EXPENSE 23,793. 23,793.
POSTAGE 23,145. 23,145,
PRINTING 14,461. 14,461.
TELEPHONE 32,806. 32,806.
OTHER FESTIVAL EXPENS 349,117. 349,117.
CONTRACTED SERVICES 513, 505. 513, 505.
CONTRIBUTIONS 12,297. 12,297.
ENTERTAINERS 1,403, 908. 1,403,908.
EQUIPMENT RENTAL 121,470. 121,470.
MISCELLANEOUS 37,919. 37,9109.
OTHER EXPENSES EXHIBI 65,384. 65, 384.
PREMIUMS & RIBBONS 69,227. 69,227.
REPAIRS AND MAINT 135,050. 135,050.
SUPPLIES 42,591. 42,591.
UTILITIES 285,701. 285, 701.

3,184,865. 3,023,872. 160,993.

Copynght form software only, 2008 Universal Tax Systems Inc Al nghts reserved

USSTX431




CHAMPLAIN VALLEY EXPOSITION, INC
03-0184098

LINE 1 PG 1 PART | & LINE | PART Ill FORM 990

The Champlain Valley Exposition stages a 10-day agricultural and horticultural
fair and also handles some 20 offseason events many of which are related to
agricultural, such as horse shows, festivals, crafts shows, etc.. All events provide
exhibits, concessions and entertainment of many varieties..
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Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 15451708

Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o |f you are filing for anAutomatic 3-Month Extension, compiete oniy Part i and ciheck ius box > ll,_,;il
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete oniy Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHAMPLAIN VALLEY EXPOSITION INC 03-0184098
Clepyine | Number, street, and room or sute no 1faP O box, see instructions
filing your PO BOX 209
::;T,Tcts:: City, town or post office, state, and ZIP code For a foreign address, see instructions
ESSEX JUNCTION VT 05452

Check type of return to be filed (file 2 separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

®  The books are inthe care of » LYNN MCNUTT

TelephoneNo » 802-878-5545 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P |:| If it 1s for part of the group, check this box P D and attach a list with the names and EiINs of all members the extension
will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 09 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for
> E calendar year 2008 or
> L] tax year beginning 20 , ana enaing

N
(]

2 If this tax year Is for less than 12 months, check reason D Initial return I:I Final return D Change tn accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instruchons 3aj$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made include
any pnior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from iine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions l 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2008)

BCA Copynght form sofiware only 2008 Universal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1



Form 8868 (Rev 4-2008) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » K
Note Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f xou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

LUl Additionai (Not Automatic) 3-iionth Extension of Tiiie. You must file onginal and one copy

Type or Name of Exempt Organization Empioyer identification number
print CHAMPLAIN VALLEY EXPOSITION INC 03-0184098

z:fe:{j;’ée Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for PO BOX 209

:t?ugn:heSee City, town or post office, state, and ZIP code For a foreign address, see instructions

mstuctons | ESSEX  JUNCTION VT 05452

Check type of return to be filed (File a separate application for each return)

X| Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in the care of » LYNN MCNUTT

Telephone No » 802-878-5545 FAX No »
® |f the organization does not have an office or place of business 1n the United States, check this box > |:|
® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group,
check this box P If it 1s for part of the group, check this box P ﬂ and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOV 15 ,20 09
§ Forcalendaryear 2008, or other tax year beginning , 20 , and ending , 20
6 If this tax year i1s for less than 12 months, check reason —D Inihal return D Final return U Change 1n accounting period
7 State in detaill why you need the exstension TAXPAYER NEEDS MORE TIME TO COMPILE
DATA
8a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b{$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » Title PLKEAD Date »
Form 8868 (Rev 4-2008)

BCA Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved us8868%2 Rev 1



